
 

 
 

D o  y o u  h a v e  W e l fa r e  t o  W o r k  q u e s t io n s  o r  c o n c e r n s  p e r t a in in g  t o  t h is  t o p ic
th a t  y o u  w o u ld  l ik e  a n s w e r e d  o r  a d d r e s s e d  a t  t h e  t e l e c o n fe r e n c e ?

P le a s e  e -m a i l  u s  th e s e  q u e s t io n s  a n d  c o n c e r n s  A S A P  a t  w tw @ q u a d e l .c o m .

REGISTER NOW! 
WELFARE TO WORK VOUCHER PROGRAM 

TELECONFERENCE:
FOCUS ON EMPLOYMENT

 
Thursday, January 24, 2002 
1:00 P.M. – 2:15 P.M. EST  

 
 Teleconference Highlights: 

HUD Update 
Working with Your Local Workforce Development Board 

Linking Families to Employers  
Connecting Families to Employment-Related Services 

Tracking Family Progress in Achieving Employment Goals 
 Question and Answer Session  

 
Who Should Attend:  

 PHA WtW Coordinators, Partner Agencies providing Employment-Related 
Services and Field Office WtW Contacts  

 
How to Register:   

Fax or e-mail a completed registration form to 
Annabelle Oehler at Quadel Consulting Corporation  

aoehler@quadel.com or FAX: (202) 898-0632  
 by 5:00 PM EST JANUARY 18, 2002. 

You will receive a confirmation of your registration, detailed calling 
instructions, and a teleconference agenda via fax or e-mail.  

 
For More Information Regarding Registration:  

 Please call or e-mail Annabelle Oehler  
at (202) 789-2500 or aoehler@quadel.com. 
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REGISTRATION FORM FOR WELFARE TO WORK TELECONFERENCE: 
 

FOCUS ON EMPLOYMENT 
 

Thursday, January 24, 2002 
1:00 P.M. – 2:15 P.M. EST 

 
Please print or type legibly. 
 
Name of Primary Participant: _______________   Title: ________________________ 
 
* Name(s) of Additional Participants:  
____________________________________________________________________ 
 
_________________________________________________________ 
 
*Organization:  ________________________________________________________ 
 
 Street Address:  _____________________________________________________ 
 
 City:  _______________________       State:  _____     Zip code:  ______________ 
 
 Phone:  (____)___________________       Fax:  (____)_____________________ 
 
 E-mail:  ________________________ 
 
 Question/Issue for WTW Teleconference Q & A Session:  _____________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
*  Please note, only ONE phone line is allotted for each agency; however, more than one person is welcome to 

participate on that same line.  Please provide the name(s) of everyone who will be participating in the 
teleconference.  If more than one organization will be represented, please provide contact information 
for a primary participant for each organization. 
 

PLEASE SEND THIS COMPLETED FORM BY 5:00 P.M. EST, JANUARY 18, 2002, 
TO ANNABELLE OEHLER @ QUADEL CONSULTING CORPORATION 

AOEHLER@QUADEL.COM OR FAX: (202) 898-0632. 
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